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journal homepage: http: / /www.derm-sinica.comCORRESPONDENCENeutrophilic dermatosis of the handsA 78-year-old Taiwanesewoman presented with fever and pain-
ful skin lesions over both palms for 2 weeks. Her medical history
was unremarkable. On physical examination, inﬁltrating and juicy
vesicular eruptions on violaceous bases were noted over the palms
as well as on the ventral and lateral aspects of the ﬁngers (Figure 1).
Very few lesions extended to the dorsal aspect of the ﬁngers. In
addition, no mucosal lesions were found. Laboratory studies on
admission revealed leukocytosis and neutrophilia with the white
blood cell count at 12.54  103/mL with 91.6% neutrophils. The C-
reactive protein level was also elevated (3.18 mg/dL). The patient
was treated under a provisional diagnosis of a cutaneous infection;
however, the symptoms persisted despite a 5-day administration of
systemic antibiotics. Further laboratory investigationsdincluding
urinalysis, blood culture, and Tzanck smeardall demonstrated neg-
ative results. A skin biopsy specimenwas obtained from a lesion on
the patient’s left palm. Histopathologic evaluation revealed mild
epidermal acanthosis with subepidermal edemawith dense dermal
neutrophilic inﬁltrate (Figure 2A). In addition, abundant leukocyto-
clastic debris, extravasated red blood cells, and ﬁbrinoid necrosis of
small vessels were evident (Figure 2B). Tissue culture and immuno-
ﬂuorescence revealed negative results. No associated underlying
malignancy, infection, or inﬂammatory bowel disease was noted
at the time of presentation. Based on the clinicopathologic correla-
tions, the diagnosis of neutrophilic dermatosis of the hands was
made, and the patient was treated with betamethasone 4 mg orally
twice per day. The patient’s fever subsided in 3 days and cutaneous
lesions resolved without scarring after 2 weeks of treatment.Figure 1 Inﬁltrating and juicy vesicular eruptio
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http://dx.doi.org/10.1016/j.dsi.2012.12.002In 1995, Strutton et al1 ﬁrst described six patients displaying
papules, hemorrhagic plaques, pustules, and bullous lesions over
the dorsal surface of the hands in whom histopathologic features
revealed dense dermal neutrophilic inﬁltrationwith leukocytoclas-
tic vasculitis. The general clinical manifestations were also associ-
ated with fever, leukocytosis with neutrophil predominance,
sterile culture result, and nonrespone to antibiotic therapy but
showing rapid response to prednisone administration. This clinical
presentation differed from, but was similar to, Sweet syndrome (SS)
in terms of histologic features, particularly with respect to the pres-
ence of leukocytoclastic vasculitis. Hence, Strutton et al named this
entity pustular vasculitis of the dorsal hands; however, these cases
were still considered as localized variants of SS. In 2000, Galaria
et al2 reported three cases with similar clinical ﬁndings albeit
with no evidence of vasculitis on histopathology; therefore, this en-
tity was renamed neutrophilic dermatosis of the dorsal hands
instead of pustular vasculitis of the dorsal hands. In most cases
reported under this diagnosis, the dorsal aspects of the hands com-
prised the most commonly affected sites; however, recently, a few
similar cases involving only the palms and lateral aspects of the ﬁn-
gers have been reported.3 Hence, the term neutrophilic dermatosis
of the dorsal hands was replaced by the term neutrophilic derma-
tosis of the hands (NDH).3
To date, although fewer than 100 cases of NDH have been
reported, it is possible that the incidence of this disease might have
been underestimated. For NDH, the average age at diagnosis was
60.5 years, with 58% of the patients being female. Clinically, thens on erythematous bases over the palms.
n. Published by Elsevier Taiwan LLC. All rights reserved.
Figure 2 (A) Subepidermal edema and dense dermal neutrophilic inﬁltration (hematoxylin and eosin, 100). (B) Abundant leukocytoclastic debris, extravasated red blood cells, and
ﬁbrinoid necrosis of small vessels (hematoxylin and eosin, 400).
Correspondence / Dermatologica Sinica 31 (2013) 165–167166lesionsappearedasedematous,purpuricplaqueswithblistersand/or
pustules on thedorsaland/orpalmaraspects of thehandsandthe lat-
eral aspects of the ﬁngers. Most cases of NDH are associated with fe-
ver, peripheral leukocytosis with neutrophilia, and an elevated
erythrocyte sedimentation rate or C-reactive protein level. Histo-
pathologic features typically include subepidermal edema anddense
dermal neutrophilic inﬁltrate with or without leukocytoclastic vas-
culitis. Patients inwhomNDH is diagnosed shouldbe assessed for co-
morbid medical conditions because previously reported cases have
been associated with leukemia, myelodysplasia, other hematologic
diseases, inﬂammatory bowel disease, or preceding vaccination.4
The similar entities of SS, vesiculobullous pyoderma gangreno-
sum (PG), and NDH present a difﬁcult diagnostic dilemma (Table
1). NDH is fairly similar to SS in terms of clinical presentation except
that the lesions are limited to the hands. Basically, the main histo-
pathologic feature of NDH is similar to that of SS, which shows pap-
illary dermal edema with dense neutrophilic inﬁltrate without
vasculitis. However, vasculitis might be shown in some cases of
NDH; therefore, it has long been debated whether NDH comprises
a true variant of SS or a separate clinical entity. Some authors have
observed that vasculitis is correlated with long-standing lesions in
SS and NDH, where the damaged vessels could be considered as the
so-called innocent bystander.5 In other words, vasculitis is consid-
ered as a time-dependent change rather than a fundamental one
for the diagnosis of SS and NDH. Therefore, NDH continues to be
regarded as a localized variant of SS.5 Vesiculobullous PG is another
disease entity resembling NDH. Clinically, vesiculobullous PGTable 1 Common and distinct features among different neutrophilic dermatoses.
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Clinical manifestation Asymmetrically distributed on the face,
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Prognosis Good response to systemic steroid administration.
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NDH[ neutrophilic dermatosis of the hands; PG ¼ pyoderma gangrenosum; SS ¼ Sweepresents as hemorrhagic bullae predominantly located on the dor-
sal hands. Histologically, the condition is characterized by dense
neutrophilic inﬁltrate with a prominent vascular reaction, but not
true vacuities. Thus, both its clinical and histologic features are con-
siderably similar to those of NDH. Because of this overlap in clinical
and microscopic features, some authors consider that NDH, SS, and
vesiculobullous PG possibly represent different aspects of the same
disease spectrum.5 NDHmight be a preferred term to represent this
acral neutrophilic dermatosis.
Many of the reported cases of NDHdincluding the current
casedwere initially diagnosed as localized cutaneous infections,
such as cellulitis, and treated with systemic antibiotics. However,
antimicrobial therapy achieves no response in these patients.
Hence, differentiating this clinical entity from cellulitis is important
for accurate and timely therapy. In general, cellulitis clinically pres-
ents as an ill-deﬁned erythematous patch, in contrast to NDH,
which presents as well-demarcated violaceous vesicles on eryth-
ematous bases. Although cellulitis requires systemic antibiotic ther-
apy, NDH shows good response to oral corticosteroids, potassium
iodide, minocycline, or dapsone.5 The skin lesions showgradual res-
olution without scarring in variable periods (from 3 weeks to 3
months) and the overall outcome is good. However, in patients with
underlying disease including inﬂammatory bowel disease or malig-
nancy, the clinical outcome is correlated with the associated disease.
In conclusion, for patients with tender and/or hemorrhagic pal-
mar vesiculobullous rashes accompanied by fever and leukocytosis,
NDH should be included in the differential diagnosis, with skinVesiculobullous PG
d on the palmar surface and/or
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especially dorsal aspects of hands
al edema with dense inﬁltration
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t syndrome.
Correspondence / Dermatologica Sinica 31 (2013) 165–167 167biopsy being the recommended examination to reach an accurate
diagnosis. Based on the resemblance of the clinical and histopath-
ologic features of NDH, SS, and vesiculobullous PG, we consider
neutrophilic dermatosis of the hands to be the most appropriate
designation for such acral neutrophilic eruptions.
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